Clinical Section 167 uterus, confirmed microscopically, in which recurrence occurred at the top of the vagina, the recurrence had disappeared after treatment by radium. There was a case of a small local growth of carcinoma of the rectum, and that had also disappeared after radium treatment. He could not say if recurrence would occur in these cases, but the patients were at all events getting an extra lease of life.
uterus, confirmed microscopically, in which recurrence occurred at the top of the vagina, the recurrence had disappeared after treatment by radium. There was a case of a small local growth of carcinoma of the rectum, and that had also disappeared after radium treatment. He could not say if recurrence would occur in these cases, but the patients were at all events getting an extra lease of life. April, 1906 , for chronic ascites due to alcoholic cirrhosis of the liver. He had been accustomed to drink twelve to twenty glasses of beer a day; seldom spirits. No history of venereal diseases, except gonorrhoea many years ago. He had usually enjoyed good health until the present illness commenced six to nine months before admission. First his belly and then his legs began to swell. His belly was tapped three times before admission. In the hospital the patient's state of general nutrition was medium. There was some dullness at the bases of the lungs; the heart appeared healthy; the urine was of rather high specific gravity and diminished quantity, but free from albumin and sugar. The temperature varied between 980 F. and 1000 F. Paracentesis abdominis was performed on April 6 and April 20, about 12 litres of ascitic fluid (specific gravity 1011 to 1013) being removed on each occasion. After the tapping the liver could be felt, rather hard, and extending three finger-breadths below the ribs. The spleen could be felt at the costal mnargin.
Disappearance of Chronic Ascites in
The patient was then transferred to the surgical side of the hospital for omentopexy, but when Dr. E. Michels opened the abdomen on April 26 (9 litres of ascitic fluid evacuated, of specific gravity 1012), the omentum was found quite atrophic and could not be fastened to the abdominal wall; an attempt to fasten the spleen to the abdominal wall also failed, as it could not be brought down sufficiently. After this the temperature became somewhat irregular, and in May often reached 1010 F. to 1020 F. in the evenings (see temperature chart, p. 168). The peritoneum filled up again, and was tapped for the last time on May 7, 7,400 c.cm. of a slightly bloody ascitic fluid (specific gravity 1006) being removed. On May 24 there was practically no ascites, and the diuresis was very satisfactory. From May 30 the temperature usually remained below 1000 F., and the patient left the hospital on July 25, 1906. In February, 1907, Dr. Michels had to operate for a traumatic hernia in the laparotomy scar below the umbilicus and evacuated a peritoneal "pseudo-cyst" containing bloody fluid (encapsuled remains of the ascites).
At present (February, 1910) the patient looks better nourished than he did in 1906, four years ago. He still takes a good deal of alcohol and has decided tremor of the hands. He has no ascites, but his liver reaches down to the level of the umbilicus and his spleen can be distinctly felt at the costal margin. His H. C., AGED 24, labourer. History of five years' cyanosis of hands and feet after " rheumatism "-viz., pains in knees, anklesy and feetwhich laid him up twelve weeks. Sixteen months ago an abscess broke
